Abstract Parathyroid cysts are rare lesions arising in the neck and anterior mediastinum. Fewer than 250 cases have been pub lished in the literature. Parathyroid cysts constitute only 0.6% of all thyroid and parathyroid lesions, but should be considered in the differential diagnosis of anterior neck masses, particularly in the presence of hypercalcaemia.
Fig. 2
Large cyst arising from the upper pole of the left lobe of the thyroid deglutination and swelling was mildly compressible. Patient was subjected for fi ne needle aspiration (FNA) under USG. Brownish fl uid was aspirated and was not possible to defi ne the origin of the lesion. USG of the neck revealed cystic lesion measuring 6.5 × 4.5 cm in left lobe of thyroid without internal echoes inside the cyst. A provisional diagnosis of thyroid cyst was made. TSH, T 4 , T 3 , serum calcium were all under normal limits. X-ray of the neck showed gross deviation of the trachea to right side.
Patient was subjected for surgery. A large cystic lesion measuring about 9 × 5 × 4 cm with thin wall was found arising from the upper pole of the left lobe of the thyroid (Fig. 2) . Cyst was excised with the isthmus. Pre-op and postop period was uneventful. Histopathological examination revealed fi brous capsule surrounded by thyroid tissue. The cyst wall, along the luminal side, showed parathyroid cells in sheets and acinar pattern.
Discussion
Parathyroid cysts are rare lesions arising in the neck and anterior mediastinum. Fewer cases have been pub lished in the literature [1] . The literature has focused on two broad categories of parathyroid cysts: functioning and nonfunctioning, the former being associated with clinical hyperparathyroidism. The majority of patients, nearly 91%, have nonfunctioning cysts [2] . In this group, women outnumber men 3 to 1, and the mean age of affected individuals is 43.3 years. In contrast, men are more likely to have functioning cysts, outnumbering women 1.33 to 1, and tend to be older with a mean age of 51.9 years [3] . The location of the cysts differs between the two groups. Nonfunctioning cysts are typically found in the inferior parathyroid and occur 60% of the time on the left side. Functioning cysts are much less predictable and have been located anywhere from the angle of the mandible to the mediastinum [4] .
Aetiology of parathyroid cysts is uncertain, but 4 major theories suggest that they develop from embryological remnants of the third or fourth branchial pouch [5] , coalescence of microcysts [6] , simple retention of parathyroid secretions [7] or cystic degeneration in preexisting adenomas [8] . No single theory completely explains their origin, and many factors probably contribute to their aetiology.
To correctly diagnosis of a parathyroid cyst requires 3 steps. Consideration of parathyroid cysts in the dif ferential diagnosis of a cystic mass in the neck, thyroid or elsewhere in the mediastinum, FNA and analysis of cyst fl uid for parathyroid hormone (PTH). Although rare, parathyroid cysts are being detected more frequently due to widespread application of FNA, and it is particularly important to distinguish parathyroid from thyroid cysts. The former typically produce a clear, colourless fl uid, whereas the latter contain fl uid that is amber or brown. The presence of amber, brown, or even haemorrhagic fl uid, however, does not exclude the diagnosis of parathyroid cyst.
After the diagnosis has been made, management depends upon whether the cyst is functioning or non functioning. The defi nitive treatment for both remains surgical removal. This can be avoided, however, in non functioning cysts by performing FNA. Complete disap pearance of nonfunctioning cysts after FNA is well doc umented in the literature [9] . In one instance of a recurring nonfunctioning cyst, successful sclerosis was performed with injection of tetracycline, and surgery was avoided [10] . Observation without intervention may be appropriate in small, no symptomatic cysts. With functioning cysts, the consensus is that surgical removal is warranted. Although our review of the literature failed to fi nd any reports of multiple functioning cysts, we recommend surgical exploration of all 4 parathyroid glands. Care should be taken to remove each encountered cyst or adenoma, leaving as many of the remaining parathyroid intact as is possible.
Conclusions
In conclusion, parathyroid cysts are rare, but the diagnosis should be entertained in a patient with a cystic neck mass,
